CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 


FORM COR-C/OH 


1 Filer ID (Ethics Commission Filers) 


2 Total pages filed: 


3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS /MRS /MR FlgST | Ml 

pAr dw d 

Date Received 

RECEIVED DALLAS 

COUNTY ELECTIONS 

201? JAN 30 03; 10 PM 

I'. 

NICKNAME LAST SUFFIX 

tClUZdl 

4 ORIGINAL REPORT 
TYPE 

January 15 | | R 

] July 15 E 

30th day before election | | 1 

unoff | | Other (specify) 

Exceeded $500 limit - 

5th day after treasurer 
appointment (officeholder only) 

Date Hand-delivered or Date Postmarked 

J 8th day before election |_| Final report 

Receipt # Amount $ 

5 ORIGINAL PERIOD 
COVERED 

Month Day Year Month Day Year 

\9v i/|(| THR0UGH )9-/51 /\lj 

Date Processed 

Date Imaged 

6 EXPLANATION OF CORRECTION 

' fokn t AolK- Hvd if/u> unb 

7 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that this corrected 

report is true and correct. 

Check ONLY if applicable: 


OFFICE USE ONLY 


n 

□ 


CHIRLEY JAYNE STEPHENS 

Notary Public, State of Texas 
My Commission Expires 

February 17, 2019 




Semiannual reports: I swear, or affirm, that the original report was 
made in good faith and without an intent to mislead or to misrepre¬ 
sent the information contained in the report. 

Other reports: I swear, or affirm, that I am filing this corrected 
report not later than the 14th business day after the date I learned 
that the report as originally filed is inaccurate or incomplete. I swear, 
or affirm, that any error or omission in the report as originally filed 
was made in good faith. 


AFFIX NOTARY STAMP / SEAL ABOVE 



n 


Signature of Candidate or Offigdhplder 



Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 04/27/2015 











































MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 


4 Date 


5 Fullname of contributor □ out-of-state pac ( id#:_ 

Jftnn (breaZdi 


1 Total pages Schedule A1: 


3 Filer ID (Ethics Commission Filers) 


7 Amount of contribution ($) 


6 Contributor address; 

IMSmLc 


City; State; Zip Code 


—-Lj-loQ o &n UAmm UnVL . Mksrnf. 1 ^ 

8 Principal occuoatton/ Job title (See Instructions)' 9 Employer (See Ltructions) 

_'_ MmmA tw J? 


5 d. 


Full name of contributor □ out-of-state PAC i 


l \ I I I Amount of contribution ($) 

inWiw U<YX I Wuwwwk 

lO L lj|IU? Contributor address; _ City; State- Zip Code )4 y .— - 

OoJtas/T A 75 M ^ 6 ^ fidO . 


Principal occupation / Job title (See Instructions) 

^ff‘A\ltf\l /Sf/Tl/■/./* 


oloyer (See Instructions) 


name of contributor □ out-of-state PAC (ID#:_ 






Amount of contribution ($) 


Contributor address 


iao 


City; State; Zip Code 


*$ddO. 


- -:_ Tt 75920 

Principal ocean.,Ion , Job da. (So. Ion.) I Enrploy.r (S.. In.aadon.) ,- 


I name of contributor 


S } . . ” x i □ out-of-state PAC (ID#:_ 

I 0 1/1 III/) . Contrlbuto ; address; City; State; Zip Code 

r™//7 I23NM S'rt.MM 

——-:-fcf& W rra>U ,TV ~J3DST\ 

Principal occupation / Job title .(See Instructions) 1 Employer 

_A Mhc nevi 


Amount of contribution ($) 


4 ^ 5 Z) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission " www.ethics.state.tx.us 


Revised 9/8/2015 









MONETARY POLITICAL CONTRIBUTIONS schedule A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME > 

rT/)kh (LuhzfrL 

3 Filer ID (Ethics Commission Filers) 

4 Date 

\o)9ah(t 

5 Full name of contributor [“1 out-of-state PAC (ID#: ) 

nftvmll Ac Lev nun 

7 Amount of contribution ($) 

ij* l r\ p. /\ 0() y 

6 Contributor address; i City; State; Zip Code 

taat, ooiwlos Avu &czzo 

i sMk _ 

$ ID DO. 

8 Principal occupation / Job title (£ee Instructions*) 

RnTOrft/.v/ 

9 Employer (See Instructions) 


Date 

Full name of contributor n out-of-state PAC (ID#: 1 

\AA<u\T 

Amount of contribution ($) 

Contribytor address; City; State; Zip Code 

% Djih &-C 

1 Dull os : ri izaoa. 

Principal occua 

1 

ptiora / Job title (See Instructions) 

rmrno\l 

Employer (See hastruc 

Qll 

tiOD^) 


Date 

Full name o(contributor IH out-of-state PAC (ID#: ) 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n out-of-state PAC (ID#: ) 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 










